On June 2, 2011, responding to alleged patient complaints of harassment from medical personnel inquiring about firearm possession, the state of Florida passed into law the Privacy of Firearms Owners Act [5] , which stipulated that healthcare providers and facilities, ''shall respect a patient's right to privacy and should refrain from inquiring as to whether a patient or his or her family owns firearms unless the practitioner or facility believes in good faith that the information is relevant to the patient's medical care or safety, or the safety of others'' [9] .
Multiple medical organizations, including the American Academy of Orthopaedic Surgeons (AAOS), have opposed the Privacy of Firearms Owners Act. In June 2012, the District Court prohibited the state from enforcing the Act on the basis of First Amendment free speech violation [8] .
Shortly thereafter, the state of Florida appealed the District Court's decision. Supporters of the law have cited their Second Amendment right to bear arms and their right to privacy regarding gun ownership. In July 2014, the Eleventh Circuit of Appeals, on a two-to-one decision, upheld the Privacy of Firearms Owners Act and reversed the District Court's ruling.
The court found the Act to be a ''legitimate regulation of professional conduct'' and considered it consistent with ''administrative discipline for all manner of activity which the state deems bad medicine, much of which necessarily involves physicians speaking to patients'' [9] .
The full appeals process continues, but if the law is ultimately upheld, physicians in Florida might face state medical board discipline if they inquire about gun ownership. I think this is wrong.
Physicians and Safety
A patient's health and safety are the physician's most important obligations, but our responsibilities to our communities are a close second. The patient-physician privilege protects communication and ensures confidentiality. This is important because doctors ask patients about sensitive, private matters. If a patient has a sexually-transmitted disease, we ask about other sexual partners who may have been exposed so that those others might receive treatment. We ask about drug use. If a child is brought into the emergency department with fractures This seems ironic, since unlike alcohol, drugs, sex, or car seats, the primary function of a gun, when used as directed, is to cause harm. That being the case, where firearms are concerned, there is an inherent safety question to discuss. For this reason, the first thing any responsible gun owner learns is gun safety. While the need for safety around guns is obvious, equally obvious is the fact that gun-safety measures routinely are being ignored in the United States.
On Patient Safety
In medicine, we have grown familiar with ''never events''-complications that should never occur. If anything should be deemed a ''never event'' in our society, certainly it would be a child accidentally and fatally shooting another child. In January 2015, a 5-yearold boy fatally shot his 9-month old brother in Missouri [10] . In the same month, a 4-year-old girl fatally shot her 4-year-old cousin in Detroit [3] . Just a few months earlier, a 5-year-old boy accidentally fatally shot himself in Vidor, TX, USA, and a 5-year-old girl from New Orleans did the same [3] . These are not isolated anecdotes. From 2000 to 2013, the United States has averaged roughly 150 accidental deaths from firearms in children (younger than 20 years of age) per year [2] . During the same time period, the United States saw an average of more than 3600 near misses (accidental firearms-related injuries in children) per year in the same population [2] .
As physicians inquire about other general-safety measures, should we not also ask about gun safety? Of course we should. Is there a gun in the home? If so, what steps are you taking to prevent accidents? Parents may not know enough about gun safety, and pediatricians can educate them in order to prevent accidents. For example, parents might not know that research has suggested that 1/3 of boys ages 8-to 12-years old who find a gun will pull the trigger [6] .Of these, almost all of them (>90%) had reported receiving prior safety instruction from an adult. Such information may sway a parent to ensure gun safety measures more strictly.
Why would such restrictive legislation prohibiting doctors from communicating with their patients be introduced and passed into law? According to advocates of the law, the purpose was to protect the privacy of gun ownership. According to the Eleventh Circuit Court of Appeals, ''good medical care does not require inquiry or record-keeping regarding firearms when unnecessary to a patient's care'' [9] . In addition to privacy, protection from physician harassment and discrimination against patients who own guns were key components of the law. Referenced in the decision were anecdotes of patients being harassed and discriminated against by physicians in the state of Florida when they refused to answer if they owned a gun [9] .
But the reality is that there is a blurry line between gun safety and gun control. The American Academy of Pediatricians (AAP) has made no secret of its position on firearms in the United States in advocating for the ''strongest possible legislative and regulatory approaches'' [1, 4] . It is easy to see how fervent Second Amendment supporters might be concerned with the AAP's policy position of encouraging patients to ''remove guns from the home or restrict access'' [4] .
Counseling Without Inquiring?
While the gun-control debate may rage on where adult ownership and use of guns is concerned, surely this is a no-brainer when it comes to children. Second Amendment advocates have often used the argument that ''Guns don't kill people. People kill people.'' While this may or may not be true, consider the absurdity of the statement when you replace the word ''people'' with ''children.'' Yet that is exactly what is we are witnessing in the United States. There is no doubt that firearm safety needs to be improved.
Physicians should be free to counsel patients on gun safety measures. In the Eleventh Circuit Court of Appeals decision, the court actually stated that the physicians should counsel, without inquiring, about gun safety so as not to infringe on the patients' privacy rights in firearm ownership [9] . This suggestion highlights a profound misunderstanding of patient care by the court. The notion of effectively counseling someone without the ability to ask questions is preposterous. Without the ability to ask about firearm ownership, physicians cannot determine which patients and parents may benefit from safety counseling. The court's ruling would be akin to asking physicians to counsel smoking cessation without knowing whether the patient even smokes.
Parents deserve to be educated about the full range of gun safety measures, and physicians should educate them on this topic just as they would on any other. Suitable topics for discussion might include: Lock boxes for firearms, personalized safety mechanisms, elevated trigger pressures, and complete absence of guns from the home. Patients then should be free to decide which safety measure best suits them. Some parents might feel that they already have adequate safety mechanisms in place. Some may opt to use a lockbox. Others may choose to rid the home of guns altogether. For the purposes of safety, all options-and discussion of these options-should be available to parents. Ultimately, the goal is to reduce firearms accidents.
The issue of protecting patient privacy on the state level is curious given that patient privacy is already protected on a federal level via the Health Insurance Portability and Accountability Act. And the government appears to be quite serious in protecting patient privacy as it has levied penalties as high USD 4.3 million for violations [7] .
Safety Not Politics
What about these complaints of physician harassment and discrimination against patients who own guns? It is certainly feasible that liberal leaning physicians may passionately counsel against gun ownership to parents and patients. This counsel may be most unwelcome to an ardent Second Amendment supporter. It is easy to see how a disagreement could escalate into a heated political argument.
Regardless of how pervasive this harassment may or may not be, physicians would do well to leave politics out of any patient discussion. The role of a physician is to provide care for the patient-not convert his or her political ideology. Any discussion regarding firearms should be focused on safety alone, without discussion of Second Amendment rights. Everyone agrees on patient safety; not everyone agrees on the right to bear arms. The discussion should be about gun safety, not gun control. Shifting the conversation to political controversy may only serve to alienate patients, which would be wholly undesirable. Ultimately, patients have the freedom to do what they want regardless of what the physician counsels.
I do agree with this statement by the Eleventh Circuit of Appeals: ''Good medical care does not require inquiry or record-keeping regarding firearms when unnecessary to a patient's care'' [9] . In my elective spine practice, the question of firearm ownership is generally not relevant to the services I provide. As such I rarely, if ever, ask the question in that particular setting. If I were to ask about firearms ownership while examining someone for a herniated disc, it may very well be interpreted as advancing a political agenda, as it is hard to link guns to herniated discs. However, for an orthopaedic surgeon on call treating trauma or a pediatric orthopaedist, the question of firearm ownership may very well be relevant. Recognizing potentially unsafe situations can lead to opportunities to educate and prevention of future tragedies. While primary care physicians and pediatricians are usually the ones routinely asking about firearm ownership, there is no reason why an orthopaedic surgeon cannot inquire as well if it is relevant to the situation-certainly if there is parental ownership of guns, or a patient history of firearms use or trauma. In fact, if there is a relevant opportunity, we should be asking and advising about gun safety. Safety is every physician's responsibility, not just the primary care physicians.
I would not call myself a gun enthusiast, but I have enjoyed target shooting at the range with close friends and family who are firearms owners. While I do not own a gun, I do respect the rights of others to responsibly own firearms. Physicians, as stewards of safety in the community, should ask about gun safety. At the same time, to be most effective, political viewpoints should be left aside. It is always heartbreaking to read about a child accidentally shooting and killing another child-both innocent parties in a pointless and preventable tragedy. Regardless of how one feels about gun ownership in the United States, reducing the frequency of these tragedies should be reason enough to find compromise here.
